Proceedings of the Royal Society of Medicine 30 three years. The mother stated that she was a rather diffictult child to manage anld that she seemed shy and diffident.
The only past history which may be of interest is that there was some vaginal bleeding noticed for a short time after birth.
On examination-.The inner side of the labia majora appeared white and shiny, suggestive of atrophy, a few fine telangiectases were observed over the white area.
There seemed little evidence of labia minora and the white atrophic-looking area appeared to surround the meatus urinarius. A similar appearance was noted spreading back towards the anus.
General physical examination of the child showed no obvious departure from the normal. A single threadworm which was found was suitably dealt with.
Histology.-A section taken from the vulval area shows some thickening of the hornv layer. In the upper third of the corium there is cedema leading to rarefaction, even to a "fading away" of the connective tissue. The remaining bundles of connective tissue are caked together, giving a homogeneous appearance. In places there is a gap visible between the epidermis and the cutis. The elastic tissue is diminished, being absent in the more rarefied areas. Some cellular infiltration is present.
The general histological appearance is identical with that described as lichen sclerosus.
Treatmnent.-Treatment with an wcstrin ointment (1,000 uilits per g.) has produced some improvement. The mother states the child's general condition has improved, she has less irritation, is easier to manage and seems more self-confident. Comment.-Dr. Agnes Savill has called my attention to a case reported by Ketron and Ellis (Ketron, L., and Ellis, F. A., J. Suirg., 1935, 61, 635) referred to by her in the J. Obstet. Gyitxc., 1942, 49, 310, of a child aged 8 which seems to me almost identical with this case, both clinically and histologically, under the title of "Leucoplacia". They appear to use this term synonvmously with kraurosis vulva and discuss the similarity of this condition to scleroderma circumscripta. They do not appear to draw distinction betweeni this latter condition and lichen sclerosus.
As the appearances in the present case seem primarily to be the results of an atrophic process I have preferred to record it under the name of kraurosis.
[Dr. Agnes Savill has written in to say that she prefers to call the case the "late coItracted stage of leukoplakic vulvitis".]
The President: It might be that the condition is the result of scratching. The clinical appearances are common enough in adults and the middle-aged, but here we have a child ot 7 in whom the same clinical picture is present.
Major W. J. O'Donovan: I confess that I have never seen a case like this before. I am surprised to hear that some colleagues have seen many such striking cases. Their nonappearance at large clinics calls for an explanation.
T. E., married man, aged 31, apparently in good general health. Six months ago an eruption first appeared on t-he middle of his forehead, which his doctor regarded as "herpes". Within a few weeks the eruption had spread over the greater part of the face and ears.
Four months ago, the lesions consisted of firm, raised pinkish-red papules of varying size, on a dusky erythematous base, a small proportion being capped by a small pustule or adherent crust. On glass-pressure, some lesions showed a central translucence but none any typical apple-jelly nodules. He had not taken any bromicles and there was no history of tubercle ;or syphilis. No palpable glands.
Total white cell counts ranged from 13,400 to 14,800 per c.mm. without any special preponderance. Wassermann and Kahn reactions were twice negative, as were repeated Mantoux reactions. Radiographs of chest, hands and feet showed nothing abnormal. The E.S.R. was, slightly raised, showing a fall of 14 mm. in one hour (normal 4 to 10 mm.). Some improvement having followed a first injection of N.A.B. a total of just over 5 g.
has been given over a period of ten weeks with considerable improvement. Numerouis lesions, however, still persist.
A first biopsy taken before treatment began shows circumscribed inflammatory nodules, Med., 1939 Med., , 32, 1025 , and all these microscopical examinations are not points against that diagnosis.l Our case was that of a woman with a very similar condition of the face and in that case there could be no doubt whatever that it was a kind of sarcoidosis because, just before the rosacea-like condition developed, she had had a small typical "lupus pernio" of the nose, and the microscopical examination of a nodule on the right upper arm had shown sarcoid structure.
Major W. J. O'Donovan: If one wants to use a clinical term our predecessors would have called it a severe case of acnitis and have left it at that.
The President: I believe that by common consent the term acnitis is no longer used. Dr. Klaber: I hope Major O'Donovan will forgive me if I fail to quarrel with his observation. I woluld, hcwever. i Jore Dr. PF>ikes Weber to wit-Arpw his st .cest "^Wĥ ave already had so much trouble with the "rosaceous tuberci,lide " that we should at all costs avoid a "rosaceous sarcoid". Eczema of backs of hands was treated and cured with X-rays. No X-ray treatment to any other part of her body. She had had some U.V.R. to her face, but long after the disease had started. She had been on the stage for many years and admits the excessive use of greasy cosmetics.
Poikiloderma of
Changes in her skin were first observed eight vears ago. The skin of her face was very red and scaly, but she does not exactly know where and how the trouble started. The condition became gradually worse, but remained confined to face, neck and adjoining regions. It was more marked in cold weather. Irritation slight. Present conzdition-.Skin of face, neck and upper part of c;hest resembles an X-ray atrophy. Especially at the cheeks, chin, front and sides of the neck and behind the cars it shows a variegated appearance, a fine network of pigmentation and depigmentation, telangiectases, erythematous and atrophic spots; the pigmentations being more marked on the neck, the telangiectases and erythema on the face. In some parts there is infiltration, the skin is tense and adheres to the deeper layers. Round the mouth the skin is crinkled. The lids are slightly cedematous and show telangiectases. There was more scaling and irritation when I saw the patient first, but this improved after treatment with simple creams. The mucosa of the mouth is free.
Histology.-Epidermis is thinned to a few layers; rete cones and papillk mostly missing; border between epidermis and cutis a straight but not sharply defined line. Basal layer: Intercellular oedema, cells swollen, vacuolized, nuclei shrunken. Papillary layer and upper part of dermis: not verv dense infiltrate consisting of fibroblasts, lymph cells, chromatophores. Numerous dilated vessels surrounded by infiltrate. Elastic fibres shredded, rarefied, feebly stained; collagen transformed into homogeneous, feebly coloured bundles.
The occurrence of the disease, chiefly in women at the menopause, suggests a neuroendocrine actiology. On the other hand some workers, e.g. Thibierge and Habermann, identify it with melanoderma toxica, which is produced by contact with impure oils and greases. Also Civatte admitted eventually that those cases are, similar, if not identical, with his own. As our patient admits the excessive use of fatty cosmetics over a very long period, the question arises if the chemical irritation from possibly impure fats was not an additional factor in the provocation of the disease.
Treatment is usually unsatisfactory, although Civatte claimed success in one case.
We have tried simple creams, stilbcestrol and recently injections of antuitrin S, 100 units tvice weekly.
Poikiloderma Atrophicans Vasculare Jacobi.-TH ERES, KINDLER, M.D. My other patient, W. R., is a man aged 57, whom I am showing as a conitrast to the first case. He is suffering from the generalized type of the disease. The patient is married and has two healthy children. No family history of skin disease.
His skin disorder started fifteen years ago, after a serious motor accident in the course of which he suffered a compound fracture. The first sign was a red patch on
